W, FILEDAUG § 1957

THE PIVISION OF HEALTH OF MISS0URI N 5 1e v
STANDARD CERTIFICATE OF DEATH S

Primary Registiation District No. N03 d 0 ’7“_...“ Registrar's No. .H.. " .._ __.é___,..

STATE FILE NUMBER

blic
rvice Registration District No. .'l;]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacausbed &v;d. H institution: Res‘;denca b;!fora
. COUNTY . STATE . UNTY admission
! ° Butler ° Milgsouri- - Bufler
s b. "CITY (if ovtside corporate limits, give TOWNSHIF only) | Inside Limits e Ty ;# Inside Limits
town  Poplar Bluff Yes [z Mo [ ToW _ Poplar Bluff , M’L Y"Q No
<. zgls_lh'FAME OF (if NOT in hospital, give location}) | Length of stay in 1b d. STD%EEEES {If outside, give lucuﬂon) " Reside on Farm
AL OR 4, . A
insTituTion 1701 Seifert Dry : 1701 Seifert Dr. | vesO ne®

{Yus3, 0o, or unknawn)

{lf yos, give war I\]dgﬁé servica)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) ’ _ or
i ANNTE, CATHERINE. BEARDEN. DEATH 7=18=1957:
) 5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER i YEAR| IF UNDER 24 HRS.
,_..v - ] [ _ mgag(euﬁnsven marRIED[ ] . | g:'m;; Wonths | Days Foore e
o Femaile White wIDOWED [] oivoreen( ]| 10-14-1881 7 . l
" 10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSIN’ESS OR 11. BIRTHPLACE (City and state ar country) O 12. CITIZEN OF WHAT COUNTRY?
[ d::ring most of :'."k-mﬂ life, sven if retired) INDUSTRY
21 Hongewife own _home Butler County, Mo.. USA
13a. FATHER*S NAME 13b. MOTHER'S MAIBDEN NAME 14 NAME OF HUSBAND OR WIFE
John N, Iacks Catherine Smith: Lydéﬂ Beardem
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16- SOCIAL SECURITY NOC. 17. INFORMANT Address

Lydé® Bearden,. Poplar Bluff, MO,

18. CAUSE OF DEATH {Enter only one cause per line for (a), {(b), and (¢).)
PART |. DEATH wAS CAUSED BY-

IMMEDIATE CAUSE (a}

()

Conditions, if any,

INTERYAL BETWEEN
NSET AND DEATH

above cause {a),
stating the undar-

DUE T
which gave rise 1o }

5705

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause bast. DUE TO {e)
G p . PART ll. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termina} disecse canditian given in'PART 1 {a) 19. WAS AUTOPSY;,.
g S : ' - PERFORMED?
= i YeEs[J NO
E N % | 20a. ACCIDENT* SUICIDE HOMICIDE |-20b. DESCRIBE HOW er nature of injury in PART | or PART Il of item 18.}:"
2 @ ;
sl o o O ﬂ
& S| 2c. TIMEOF Hour  Month, Day, Year ' ; j =
2 5 INJURY  qm.
.. § k3 p.m.
- E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] -_: WHILE ATD NOT WHILE I:' farm, factory, street, office bldg., etc.} . . L. oo
5 WORK AT WORK , St L
3 E 21. ) attended the deceased from 2 Y. 2 / j_. Z , to 242 2 / ﬂ—- z and last sawj}: alive on /
E' % ~ Dnaﬂl occurredot = - -1 45- -a- m- - - _m on the daofe stoted-above; and 1o the best of my knowledgs, fram the causes stated. -
B 22a.. SIGNATURE : . . (Degrge or tjsle) ¢l 23b. ADDRESS 22: ATE 51
E . MD | Poplar Bluff, lo.
23a. BURIAL, CRAMATION, | 23b. DATE " 3c. NAME OF CEMETERY OR CREMATORY =~ 23, LOCATION (City, 1own, or county) ’ ' (s-m-)l

EMOVAL (Specify)
Burial:

City Cénie’t"ery L

. Poplar Bluff, - Ho.

7-20-1957
24. FUNERAL DIRECTOR
Greer Croy &.Fitch Poplar BLUff;

25. DATE REZD /CAL REG

~3
@.L

Li +d Embal

Won Reverde Side) r

“TDH Dhiediced
P




N T T L

STATEMENT BY LICENSED EMBALMER . . j

~

N 1 .. : L — e - L ‘ 7__ " (] b
F I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .......... e ereere et —easasearasearneneaneanas iereesarerasoseasnaeseeseanennens ., Student Embalmer No................

working under my personal supervision.

DSHUAEAL rvvereniiniieiirieaer e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi"OWN'HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) o
" If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg - =
if this body is not embalmed, fact should" be so stated above.

0 asank



